
TO  

t r a n s m i t t a l  AND NOTICE OF APPROVAL OF TEXAS ISTATE PLAN MATERIAL 
FOR: HEALTH CARE FINANCING ADMINISTRATION XIX OF THE SOCIAL 

SECURITY ACT (MEDICAIL)) i 
I 

TO:	REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE date 
HEALTH CARE FINANCING IADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES I 

5. r y p e  OF PLAN MATERIAL circle One): 

STATE PLAN 0 AMENDMENTBE0 NEW CONSIDERED AS NEW PLAN AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS ISAN AMENDMENT separate Transmittal for each amendment) 

STATUTE/REGULATION IMPACT: SEE ATTACHMENT8. 	FEDERAL CITATION: 7. FEDERAL BUDGET 
42 CFR 447.272 a. FFY 04 $ 19,223,253 
42 CFR 447.321 b. FFY 05 $ 23,482,705 -1 
8. 	 PAGENUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE 

OR ATTACHMENT applicable 

SEE ATTACHMENT 	 1 SEE ATTACHMENT 
1 

10. SUBJECT OF AMENDMENT: 
provides fora supplemental paymentfor state ownedor operated hospitalsfor outpatient services. The supplemental 
payment will notexceed the difference between total annual Medicaid payments and the federal upper payment limits 
established in42 CFR 447.272. The purpose of the supplementalpaymet is to recognize the uniquerole these facilites playin 
the Texas healthcare deliverysystem for the Medicaid population.As a result, the State seeks to  ensure that Medicaid 
payments are commensurate with Medicare payments andlorpayment principles. 

11. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICEREPORTED NO COMMENT 
'7 COMMENTS OF GOVERNOR'SOFFICEENCLOSED 
7 NOREPLY r e c e i v e d  WITHIN 45 DAYS OF SUBMITTAL 

TE AGENCY OFFICIAL: 

-

14. TITLE: 
State Medicaid/CHlP Director 

FORM HCFA - 179 (07-92) 

-
OTHER, AS SPECIFIED: 

Sent to Governor's Office this date. Comments, if any, will 
be Won receipt* 

16. RETURN TO: 

Jason Cooke 

State Medicaid/CHlP Director 

Post office Box 13247 

Austin, Texas 78711 


TOTAL P .  02 



* Page 1Oc ATTACHMENT 4.19-A 

(w) Notwithstanding other provisions of this attachment, supplemental payments will be 
made each state fiscal year in accordance with this subsection to state government-owned 
or operated hospitals for inpatient services provided to Medicaid patients. 

(1) Supplemental payments are available under this subsection f o r  inpatient 
hospital services provided by state government-owned or operated! hospitals on or 
after December 13, 2003. To qualify for a supplemental payment, the hospital 
must be owned oroperated by the state of Texas. 

(2) The aggregatesupplemental payment amount will be the annual difference 
between the aggregate upper payment limit and the inpatient fee-fix-service 
Medicaid payments made to the stategovernment-owned or operated 
hospitals under this attachment. The aggregate upper payment limit will be 
calculated, based on Medicare payment principles and in accordance with the 
federal upper limitregulations at 42 CFR 447.272, using the most recent cost 
report data available. 

(3) The amountof the supplemental payment made to each state government­
owned or operated hospital will be determined by: 

(A) dividing each hospital’s fee-for-service Medicaid payments by the 
sum of theMedicaid fee-for-service payments of all state government­
owned of operated hospitals; 

(B) multiplying the percentage calculated in (A) by the aggregate 
supplemental payment calculated in (2). 

(4) Supplemental payments determined under this subsection will be calculated 
annually and paid at the end of each quarter. 

(5) Supplemental payments made under this subsection when combined with 
other inpatient payments made under this attachment shall not exceed the 
maximum amounts allowable under applicable federal regulations at 42 CFR 
447.27 1. 

State: Texas 

Transmittal Number: 03-030 

approved: JUN 2 8 2004 


Effective Date: 12/13/03 
Supersedes: None -New Page 



State of Texas 	 ATTACHMENT 4.19-B 
Page 2ab 

(9) Notwithstanding other provisions of this attachment, supplemental payments will be 
made each state fiscal year in accordance with this subsection to state government-owned 
or operated hospitals for services provided to Medicaid patients. 

(a) Supplemental payments are available under this subsection fclr outpatient 
hospital services provided by state government-owned or operated hospitals on or 
after December 13,2003. To qualify for a supplemental payment the hospital 
must be owned or operated by the stateof Texas. 

(b) The amount of thesupplemental payment made to each state government­
owned or operated hospital is the difference between the Medicaid fee-for-service 
outpatient payments received and 100% of thehospital's Medicaid allowable 
outpatient hospital cost. Medicaid payments and cost will be based on the most 
recent complete state fiscal year period of fee-for-service claims data. 

(c) Supplemental payments determined under this subsection will be calculated 
annually and paid quarterly. 

(d) Supplemental payments made under this subsection when combined with 
other outpatient payments made under this attachment shall not exceed the 
maximum amounts allowable under applicable federal regulations at 42 CFR 
447.32 1. 

State: Texas Approved: JUN 2 8 2004 
Transmittal Number: 03-030 
Effective Date: 12/13/03 
Supersedes: None -New Page 


